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Foreword

Over the last 30 years, cognitive therapy (CT) has grown in many excit-
ing directions. Had you asked me in 1977 how to best apply CT and to
what particular patient populations, I would have said that we had ex-
cellent data on the treatment of depression, and that was where we needed
to focus. Regarding the best techniques to treat depression—we were still
growing and experimenting with a broad range of cognitive and behav-
ioral interventions. I did not see with certainty the incredible impact that
CT would have on the theory, research, and practice of psychotherapy.
Once the basic ideas that underlie the cognitive therapy model were
known, growth was exponential. Through the efforts of clinicians around
the world, CT became widely disseminated.

From my early work in treating depression with cognitive therapy,
I have seen CT applied to the broad range of clinical syndromes from the
most common clinical disorders (depression and anxiety) to our more re-
cent work in the treatment of patients with bipolar disorder and schizo-
phrenia. Many talented clinicians were either trained at the Center for
Cognitive Therapy, studied there for various periods of time, or consulted
and collaborated with us. CT developed and grew rather quickly. It
has now been applied to the treatment of all aspects of the anxiety spec-
trum disorders, personality disorders, and, more recently, bipolar disor-
ders and schizophrenia. My answer to the same question regarding the
focus of CT today is that CT has developed as a broad and empirically
supported treatment for the range of psychiatric disorders. A recent re-
view by Dr. Judith Beck identified the following ranges of application
of CT: agoraphobia and panic disorder with agoraphobia, generalized
anxiety disorder (GAD), geriatric anxiety, panic disorder, social anxiety/
phobia, obsessive-compulsive disorder (OCD), posttraumatic stress dis-
order (PTSD) (CBT is effective in combination with stress management



training and exposure), cocaine abuse, opiate dependence, schizophrenia
(CBT is effective for treating delusions), geriatric depression, major de-
pression, anger, binge-eating disorder, bulimia, anorexia, cancer pain,
chronic pain (CBT, in combination with physical therapy, is effective for
chronic pain in many medical conditions), chronic back pain, sickle cell
disease pain (CBT that has multiple treatment components is effective),
idiopathic pain, somatoform disorders, hypochondriasis, irritable-bowel
syndrome, obesity (CBT is effective in combination with hypnosis), rheu-
matic disease pain (CBT that has multiple treatment components), smok-
ing cessation (group CBT is effective, as well as CBT that has multiple
treatment components, in combination with relapse prevention), marital
discord, erectile dysfunction (CBT is effective for reducing sexual anxiety
and improving communication), disorders concerning extreme dissatis-
faction with body image, atypical sexual practices, sex offenders, geriatric
sleep disorders, withdrawal from antianxiety medications, and bipolar
disorder (CBT is effective for medication adherence).

CBT has been clinically demonstrated to be an effective treatment for
children and adolescents for the following disorders and problems: anxi-
ety disorders (separation anxiety, avoidant disorder, overanxious disor-
der), chronic pain, conduct disorder and oppositional defiant disorder,
depression, adolescent unipolar depression, distress due to medical pro-
cedures (mainly for cancer), phobias, and recurrent abdominal pain. This
is an enormous list of treatment applications, and one that I could not
have envisioned in the early days.

Similarly, the therapeutic techniques of CT have become far more so-
phisticated as we have studied what has worked and what has been less
successful in our treatments. I have seen CT grow from our early outpa-
tient work at the Center for Cognitive Therapy, which was an outpatient
facility that was part of the Department of Psychiatry at the University of
Pennsylvania. The contemporary CT model, adapted from this early
work, has been effectively applied to inpatient work in hospitals, appli-
cations for use in schools and other institutions, and residential, inpatient,
and outpatient settings.

From our early work in treating adults and adult disorders, CT has
been extended to the treatment of children, adolescents, elders, couples,
families, and groups. Finally, I have seen CT extended from our early
work in Philadelphia to be a truly international movement, with cognitive
therapists now to be found around the globe. The International Associa-
tion for Cognitive Psychotherapy (IACP) coordinates and sponsors inter-
national conferences on a triennial basis. In June of 2005, as part of the
IACP congress in Gothenburg, Sweden, I had the honor and privilege of
having a public discussion with His Holiness, the Dalai Lama. All of these
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markers of the development, growth, and maturation of CT have been
very gratifying for me and my coworkers over the last four decades.

The Association for Advancement of Behavior Therapy has changed
its name to the Association for Behavioral and Cognitive Therapies.
Likewise, the European Association for Behavior Therapy has added
“cognitive” to its name. The Journal of Cognitive Psychotherapy, Cog-
nitive and Behavioral Practice, and other journals publish articles on the
CT approach. The Academy of Cognitive Therapy has become a premier
organization that certifies cognitive therapists internationally. The indi-
viduals that earn certification must meet the stringent criteria set by the
Academy.

CT has made its greatest inroads in the fields of psychology and psy-
chiatry. Other professional groups that deal with patients experiencing
the broad range of mental disorders have been much more in the minor-
ity. Two of these groups, psychiatric nurses and clinical social workers,
have not had the same training and materials available for teaching them
the basics and advanced practices of CT. The former group, nurses, were
addressed in the excellent text on CBT in Nursing Practice, edited by
Sharon Morgillo Freeman and Arthur Freeman (Springer, 2005).

Following fast on the heels of that volume is the present volume de-
signed and edited by Tammie Ronen and Art Freeman. Tammie is the
Head of the Bob Shapell School of Social Work at Tel Aviv University.
Art has been a colleague, coworker, and collaborator with me for many
years. In this volume, the chapters have all been either authored or coau-
thored by a social worker, clearly stating that the social work perspective
would be of paramount consideration in each and every conceptual and
clinical discussion. Tammie and Art have put together a unique and tal-
ented group of contributors. They represent both academic social work
and clinical social work. Several contributors are faculty members from
some of the finest social work programs in the country. Other contribu-
tors are clinicians who are in the front lines of treating patients. The
range of topics is equally impressive. They start with a basic overview of
the confluence of interest between CT and social work practice and in-
clude chapters on evidence-based social work practice, and the impor-
tance of critical thinking in evidence-based practice. Of special interest is
the chapter on developmental considerations. Too often, clinicians are
not clear about the role of normal development in the manifestations that
are diagnosed as psychopathological.

Newer additions to basic CT include mindfulness meditation and the
use of dialectical behavior therapy (DBT). Perhaps the greatest strength of
the book can be found in the clinical discussions. The richness and breadth
of the clinical applications are impressive. All of the many applications
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are discussed: CT with children, couples, families, groups, school set-
tings, elders, eating disorders, medical settings, and so many others.

Few volumes on CT are as comprehensive as the volume that Tam-
mie and Art have edited. It is the first volume of its kind for this impor-
tant professional discipline and group. With this publication, CT has
moved yet another step forward.

Aaron T. Beck, MD
University Professor
University of Pennsylvania
Philadelphia, PA
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Introduction

The present volume emerged from what must be viewed as a series of for-
tuitous circumstances that contributed to the eventual product. It might
even be viewed as a series of karmic events. The first contributing factor
was a long professional relationship between the editors, Tammie Ronen
and Art Freeman, that dates back almost 20 years. Consistent with this
was our customary meeting at the annual meeting of the Association for
Advancement of Behavior Therapy (now the Association for Behavioral
and Cognitive Therapies). As was our pattern, when we met we both
caught each other up on the news of our lives some 6,000 miles apart.
Where we had we traveled, what were our new and continuing life cir-
cumstances, and what projects we had in motion.

When we had the chance to meet and compare notes at the AABT
meeting in 2004, Tammie announced that she had been elevated to the
position of Head of the Bob Shapell School of Social Work at Tel Aviv
University. This was wonderful news, and a well-deserved honor (though
those of us who have held administrative positions in academe might
question if this was a promotion or sentence). Given Tammie’s position
as an expert and well-published clinician and now a highly placed aca-
demic in a school of social work, the idea emerged of our putting our mu-
tual interests in teaching cognitive behavior therapy (CBT) to diverse
groups and advancing the field of clinical practice. We talked of applying
CBT to the education of clinical social workers. We were both aware of
the dearth of information and material on CBT in social work practice,
and, more broadly, the limited impact of CBT on the field of social work.
We both had the experience of workshops and courses in CBT being ten-
anted by many social workers, but few resources that could be identified
as primarily social work oriented.
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